

February 20, 2023
Jean Beatty, PA-C
Fax#: 989–644-3724
RE: Albert Ohanesian
DOB:  06/20/1945
Dear Mrs. Beatty:

This is a followup for Mr. Ohanesian for low sodium concentration, question SIADH, and hypertension.  Last visit August.  He is a smoker.  Chronic cough.  No purulent material or hemoptysis.  Hoarseness of the voice.  Was supposed to have cataract surgery.  Procedure canceled because of Afib, placed on anticoagulation Xarelto and rate controlled Cardizem.  Surgery has not been done yet.  Denies vomiting or dysphagia.  No abdominal pain or diarrhea.  Denies infection in the urine, cloudiness or blood.  Follows urology Dr. Kirby.  Denies chest pain, palpitation or syncope.  Denies edema or claudication symptoms.

Medications: Medication list reviewed. Presently off Norvasc and off Mobic and takes no antiinflammatory agents.

Physical Examination:  Blood pressure 125/68.  COPD abnormalities.  Some degree of air trapping.  No pleural effusion or consolidation.  Hoarseness of the voice.  No major respiratory distress.  Normal speech.  No facial asymmetry.  Regular reading.  No pericardial rub.  Does not appear to be on Afib.  Strong pulses brachial area decreased both radial area with cyanosis of the hands.  No blisters.  No ulcers.  Fingernails are white.  No abdominal tenderness or ascites.  No gross edema.  No gross focal deficits.

Labs:  Chemistries July, normal kidney function, creatinine 0.5, chronically low sodium 126, normal potassium, acid base, nutrition, calcium and phosphorus, no gross anemia, normal white blood cell and platelets.
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Assessment and Plan:
1. Hyponatremia with hyposmolality question SIADH.  He drinks alcohol in a regular basis.  Clinically stable.  No progression and no symptoms.  Increase protein sources.  His blood pressure is not too high so we could also increase sodium intake.

2. Paroxysmal atrial fibrillation, which presently appears to be sinus rhythm on rate control and anticoagulation.

3. Hoarseness of the voice and COPD abnormalities.  He is still smoker.

4. Acrocyanosis from poor circulation likely from smoking.

5. Normal kidney function.  All issues discussed with the patient.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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